he lived too full a life and worried too much. His health broke down and in 1948 he resigned the deanship before he had had time to make a full impression upon the school's development.
For many years the medical school library had slumbered in neglect, a place of dusty and unread books, only popular among the students because it boasted a polished floor which could be used for dances. In 1947 Cawthorne was elected chairman of the library committee and set about a campaign of reform, enthusiastically supported by Mrs Lillian Sargeant, the newly appointed librarian. During the nine years of his chairmanship the library was brought to a high standard and took its proper place as a centre of undergraduate and postgraduate education.
In 1950 a small group of students founded the King's College Hospital Historical Society, now, I believe, the oldest medical school historical society in England. Cawthorne showed great interest in its proceedings from the start and was elected president in 1961. By that time he had already delivered several papers to the society; on Sir Charles Bell, on the history of tracheostomy, on Sir William Wilde and his son Oscar. In 1961 he gave as his Presidential Address that quite remarkable study of Goya which he later read in a somewhat altered form to this Section. He regarded the Historical Society and the library as serving, in part, for the general cultural education of students. Cawthorne had an appreciative love and a very real knowledge of art and music. He delighted to share his interest with others; he often gave recitals from his large collection of classical gramophone records to students and nurses. Believing that the library should be a centre of culture as well as a work place, he presented a number of classical records and books on art in the hope that these would form the nucleus of a valuable collection.
Let me end with a very brief personal memory of Terry as I knew him. In 1934 I became house surgeon to St Giles Hospital in Camberwell. Terry was consultant ENT surgeon and it fell to my lot to assist at operations, look after his patients, and occasionally give his anaesthetics. He required a high standard and would not tolerate slovenly work, but did not hesitate to award praise when merited. He was always a good friend to me; it was he who first suggested that I should take up anmsthetics. Two years later it was again Terence Cawthorne who urged me to apply for a vacant appointment on the honorary staff. A month or two afterwards, he leaned across the operating table and whispered the one word 'congratulations'; the first I knew of my election. Until 1939 I regularly gave antsthetics for him. His own experience made him a delightful surgeon to work with. He both demanded and appreciated skilled anesthesia, but he understood and sympathized with the difficulties which an anesthetist sometimes encounters.
After the war we met more on the common ground of our interest in medical history, but I still gave anesthetics for him occasionally. The last time was just before he retired in 1964. It was a demonstration, attended by a crowd of French surgeons. Terence, using his best French, explained the steps of his operation and answered their innumerable questions. When I had got the second patient to sleep, the door of the anesthetic room opened, Terry walked in, quietly remarked 'Quelle horreur' and walked out again.
In December 1969 the students held a party in the medical school to celebrate the twentieth anniversary of the Historical Society's foundation and to say good-bye to the librarian, Mrs Sargeant, on her retirement. Terry and I met in the staff common room and walked over to the medical school together. He looked tired and ill, but he spent an hour chatting in his usual quiet and friendly manner to the students. This was the last time that I met him, and the last time that he visited King's.
Mr Maxwell Ellis (Institute ofLaryngology and Otology, Gray's Inn Road, London WCJ) My first acquaintance with Sir Terence Cawthorne was before the war when I was a registrar at Golden Square and he a fairly newly appointed ENT surgeon to King's College Hospital. Dr Cartwright has told us of his work there. I have even forgotten how we first met, as there was no common hospital contact and no special identity of professional interest at that time. I was still a junior while he was already established and, as I soon learned, germinating the seeds of his lifelong devotion to otology. At any rate he invited me to come to his operating session at King's at any time, an opportunity willingly seized, and on a number of occasions I made my way out to Denmark Hill to a cordial and courteous welcome. He was then interested in intranasal surgery, had a number of German instruments which he considered more suitable for these procedures than those obtainable here and was keen to demonstrate them to me. I also watched him perform some ear operations and was impressed by his attention to fine detail at a period when this was not too common. His absorption in and enthusiasm for any topic on which he was currently engaged was very marked. Later, when I first acquired a consulting room, he gave me much help and advice in the technical furniture which he himself after much trial and error had found most suitable. Through his good offices I bought apparatus which is still in use.
Section ofthe History ofMedicine
At about this time he was applying for the vacancy at the National Hospital, Queen Square, and was simply bubbling with enthusiasm over the possibilities such an appointment might provide. He foresaw the trend, long before most others, towards a link between otology and neurology, and of the opportunities at the National Hospital open to an otologist who was more interested in diseases straddling the two specialties than in suppurative affections involving them. A natural decline in aural suppuration was already noticeable to those receptive to phasic changes, and this process was to be accelerated enormously in the next few years by the general use of sulphonamides and then penicillin. Thus, the energy and time inevitably expended by Sydney Scott in dealing with aural suppuration and its neurological complications at an earlier period at Queen Square could later be directed to the more fundamental problems of what is now termed neuro-otology. This was sensed by Terence, even if not clearly deduced, and on the several occasions he spoke to me about this appointment, I was left in no doubt of his ideas on this possible evolution, and of his great desire to get the appointment in order to make use of the opportunity it would afford. Well, he did get the job, and his prescience was justified. In ten years or so, and remember this included six years of war with a good deal of wasted clinical time, his clinics at Queen Square became a focus of international interest. The work achieved there I leave Dr Meadows to describe.
For many years Terence practised all branches of otolaryngology except perhaps those dealing with malignant disease. He was a fine and patient teacher and an excellent clinician, where his flair or intuition was as marked as in his estimate of the future of neuro-otology. He was also an excellent aural surgeon with a tidy technique, unhurried yet not slow. As time passed his interest in otology became so dominant that he gave up his other work to concentrate on diseases of the ear, and particularly the nonsuppurative lesions. Otosclerosis fascinated him, as did Meniere's disease and facial paralysis, and he had a vast clinical experience of these diseases, with the right sort of analytical mind to extract the maximum of information from his experience. This information was embodied in numerous papers, many read in the halls of this Society and even more contributed to scientific journals. He pioneered the fenestration operation in this country, but it did not satisfy his conception of how otosclerosis should be treated. This led him to resurrect the forgotten operation of stapedectomy, but the time was not yet ripe for this, as inert materials to replace the stapes were not yet available and he had to give up his attempts at this more fundamental approach. Destruction of the labyrinth for Meni&re's disease occupied his energies at one time and he devised several microsurgical methods which became definitive techniques in most otological centres. He was an unremitting advocate of a peripheral cause for Bell's palsy which he was convinced occurred because of facial nerve cedema in its bony canal with resulting neural damage, and he produced much clinical evidence to support the merits of facial nerve decompression. These conceptions were formed early in his career and his interests never flagged; in fact, his steadily mounting clinical experience intensified his absorption in these topics. His original work was largely clinical in its scope, although he certainly had the gifts and the patience for laboratory research; only time was lacking.
He was a great traveller, especially to the United States where a number of like-minded men were working with whom he could exchange ideas. The steady mind with which he tackled his problems was reflected in the language in which he discussed them. He developed a purity of diction which clarified difficult and obscure matters with disarming ease. He had an imposing presence, a beautiful voice and a great sense of English prose style; his eloquence captivated audiences in many parts of the world.
His gift of exposition was in great demand and won him many eponymous lectureships all over the world, but he never ceased to be an inspiration to his colleagues here, especially his junior colleagues. Anyone was welcome to attend his clinics or operations and he would take great trouble to see that visitors were well received and would spare no pains to show them what he was doing and why. I sometimes went to watch him operate on a Saturday afternoon. He liked to operate then, being free from the conEtant pressure of his clinical practice. These were most enjoyable occasions when ideas could be interchanged in an easy and relaxed atmosphere.
Sir Terence was first elected to the Council of this Society in 1940 and served in numerous offices. He devoted much time and thought to the Society's affairs which were always one of his special interests. His appointment as President in 1962 seemed an inevitable and almost routine matter. At that time the Society was passing through a critical period of financial strain coupled with difficulties in accommodation. The imaginative step of acquiring Chandos House and the premises to form a Domus Medica, without visible means of support in either case, acted as a spur to his active spirit, and a good deal of the success of this project was due to his unremitting proselytizing in the USA as well as in this country. He was unsparing in physical and mental effort to advance the Society by persuading funds to it and increasing its scope and stature as a scientific body. These endeavours were somehow or other fitted into his already very full and busy life.
Sadly, he worked much too hard, for he was by no means as strong as he looked. Nevertheless, he never let this do more than mildly interrupt his endeavours, because he loved his work and regretted no sacrifice in doing it. In fact, he spread his energies wherever his interests led him, as his work for this Society and this particular Section bears witness. He loved music, and in earlier years we went to several concerts together. He loved pictures and all kinds of decorative art, and where his emotions were stimulated he usually supplemented them with informed authority. He was truly of those busy men who find the most time and rarely can anyone have had a fuller life. Sir Terence Cawthorne was well rewarded by his colleagues and reaped an unusual harvest of honours gained by professional eminence, but few men have done more to deserve them. He has left a void which otolaryngology will find hard to fill. Dr S P Meadows (National Hospital, Queen Square, London WCJ) It is to me a privilege, albeit a sad one, to pay tribute to such a colleague and friend as Terence Cawthorne, a colleague of mine at The National Hospital, Queen Square, for more years than I care to remember. His appointment to that hospital, in 1936, followed four years after his election to the staff of King's College Hospital as Ear, Nose and Throat Surgeon. At about this period, or soon after, the surgical treatment of infections of the ear and sinuses was gradually becoming superseded, or prevented, by antibiotic therapy. At about the same time, and perhaps to some extent as a consequence of this change of emphasis, there was a gradual awakening of interest in vertigo and chronic deafness, in Meniere's disease and otosclerosis. This was soon followed by the development and elaboration of the scientific investigation of vestibular function and of hearing, and the science of neuro-otology gradually emerged. Terence Cawthorne and his colleague C S Hallpike were in the forefront of this new development, and helped to lay the foundations of our present knowledge. Together they were certainly a formidable team at a neurological hospital.
Cawthorne gradually became more and more involved in otology, almost forsaking the larynx and tonsillar bed for the labyrinth and cochlea, and the relatively undeveloped subjects of dysequilibrium, vertigo and deafness. The availability of patients with Meniere's disease, otosclerosis, acute vertigo and acoustic nerve tumours, as well as brain stem disorders, at the National Hospital must assuredly have whetted his interest, and he became deeply involved in the elucidation and treatment of vertigo and deafness.
Others more versed than I have spoken of his operative dexterity. He was certainly recognized as an outstanding surgeon, and particularly so in the realm of microsurgery of the middle ear, labyrinth, facial nerve and temporal bone. His particular interests were, perhaps,, otosclerosis and the operative relief of its deafness, and vertigo due to Meniere's disease, vestibular neuronitis and disorders of the brain stem, and particularly from the therapeutic aspect. His interest in the facial nerve and facial palsy is well exemplified in his Gowers Lecture in 1968 (Arch. Otolaryng., 1969, 90, 789) .
Cawthorne was well abreast of all new methods of diagnosis and treatment, largely due to his wide reading and extensive travelling. He was particularly welcome in the United States and in Scandinavia, which he visited regularly: indeed he was almost a commuter. He certainly acted as an ambassador abroad, and also welcomed foreign visitors to his clinics and operative sessions.
Although well versed in the scientific aspect of otological and allied disorders he was essentially a clinician, and never forgot the patient as a whole. He practised the art as well as the science of medicine: the art of communication with, and care of, the patient as an individual. Being clinically orientated and observant, he was able to give a very balanced opinion and judgment, and was indeed a boon to the neurologist.
As a man he was gentle, genial and approachable, and acted as a deflationary corrective to tension, alarmism and pomp. He certainly gave unstinting help to his colleagues and juniors. As he was so even-tempered and imperturbable, one could discuss problems with him, without any fear of backlash, and receive a calm and cool, and sometimes quizzical, assessment of the matter in hand, delivered in his quiet, almost gravel, voice. In short, he was virtually an ideal colleague, likeable, approachable and tolerant, and with a great sense of humour. He was chairman of our medical committee for a timecan you imagine an otologist controlling a clan of neurologists? But his qualities were such that he coped with us all in his quiet unhurried fashion, and with the usual voluminous agenda, without fracas, and to the satisfaction of all concerned.
I have made no reference to his artistic and historical interests: they were his recreations and part of the man. He was to be seen at the Royal Academy, was interested in objets d'art, and in music, and had a deep knowledge of medical history, which was acknowledged by his election to the Presidency of this Section. Such men are few, and one does not lose them with their passing.
